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A. L ocation of position and application deadline

Applications for the position of Federd Public Defender (FPD) in the Digtrict of Columbia are now
being accepted.

The FPD officeislocated in the Digtrict of Columbia The gpplication deadlineis April 26, 2002.
B. Federal Public Defender'sresponsbilities

The Federd Public Defender, functioning under authority of 18 U.S.C. 8 3006A(g)(2)(A), and the
Didrict of ColumbiaCircuit'sCrimind Justice Act Plan, providesfederd crimind defensesarvicestoindividuads
unable to afford counsd.
C. Qualificationsfor appointment

To be qudified for gppointment, applicants must:

D be membersin good standing of at least one State bar, or the Didtrict of
Columbia bar, or the bar of aterritory or possession;

2 have been engaged in the active practice of crimind law for a period of at
least five years, preferably with sgnificant federa crimind tria and appellate
experience;

3 possess the ability to administer afederd public defender's office effectively;

(4) possess, and have areputation for:

@ integrity and good character;

(b) the physica and menta health necessary to perform the
respongbilities of the office;

(© commitment to equa justice under law and vigorous representation
of hisor her dlient;

(d) outstanding legd ability and competence (evidenced by substantia
legd experience, ahility to ded with complex legd problems,
gptitude for legd scholarship and writing, familiarity with courts and
court processes);



) have a commitment to the vigorous representation of those unable to afford
counsd; and

(6) not be related by blood or marriage to ajudge of the United States Court of
Appedsfor the Didrict of Columbia Circuit or to ajudge of the Didrict
Court for the Digtrict of Columbia, within the degrees specified in section
458 of Title 28, United States Code at the time of the initial appointment.

D. Federal Public Defender salary/term of appointment
The term of gppointment isfour years. The annual sdary is $129,000.
E Return of applications
Y ou must submit an original and five copies of this application and its attachments to:
Office of the Circuit Executive
ATTN: FPD Application
United States Courts for the Didtrict of Columbia Circuit
E. Barrett Prettyman United States Courthouse
333 Constitution Avenue, N.W., Room 4826
Washington, DC 20001

The origind and five copies must bereceived by April 29, 2002, at 5:00 p.m. The gpplicant should not include
pages 1-3 of these gpplication materials.

F. Suggestionsfor completing an application

1. Answer dl questions as thoroughly as possible. If aquestion or section is not
applicable, please so state.

2. If there isinsufficient Space on the gpplication for a complete response to any
guestion, photocopy as many pages of the separate attachment sheet (provided at
page 25) as you need to answer that particular question. Append all attachment
sheets to the gpplication.

3. Type or print al responses.

4, Complete and sign authorizations on pages 12 and 23 of the application. Make sure
that each copy of your gpplication includes copies of these authorizations.
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Sign your application at page 6.

APPLICATION

Federal Public Defender
for the Disgtrict of Columbia Cir cuit

|. APPLICANT INFORMATION

Pease provide the following information.

Name and Home Address

Prefix (Mr., Mrs,, Miss, Ms)

Name

(First) (Middle)

Other names used

Home Address

Home Telephone
Date of Birth

Business Address

Firm Name

Street Address

Business Telephone

Your Title _
(E.g., Partner, Associate)

Date of initid afiliation with current firm

Sdary or income

(Last)



Can this gpplication be discussed with persons at your firm? Yes No

Correspondence should be sent to you at: Business Home



I. APPLICANT INFORMATION (continued)

Sate Bars Admitted

State Date Admitted
State Date Admitted
State Date Admitted
State Date Admitted

Description of Law Practice

Edtimate the per centage of your total timein the last five years that concerned:

Civil matters %
Crimind matters %
Description of Court Practice

Edtimate the percentage of your tota time in lega work during the last five years that was:

Spent in court %
Spent in negotiations %
Spent in legd research %

Spent in legd drafting and writing %
Spent supervising the lega work of others %

Circle the number of each question on pages 20-21 for which you have answered "Yes':

12 13 14 15 16 17

Circle the number of each question on pages 19-21 for which you have appended a separate attachment
shest:

10 11 12 13 14 15 16 17






I. APPLICANT INFORMATION (continued)

The questions answered and statements made in this Federd Public Defender gpplication aretrue and
correct, or are based on information | believe to be true and correct. | will submit to physca examination if

requested to do so. | aso authorize my former employersto provide any information they may have regarding
me.

This gpplication is being submitted by me persondly and, if selected, | am willing to serve as Federd
Public Defender.

Dated .
Signature



1. APPLICANT BACKGROUND

A. Biographical Information

1 Name
2. Of what country are you a citizen?
Pace of birth
B. Past Affiliations

Prior positions (List experience for last ten years, excluding your current postion, starting with most
recent)

1 Employer
Address
Supervisor
Pogtion(s) you held
Dates of employment
Sdary or income

Duties

Reason(s) for leaving

2. Employer
Address
Supervisor
Position(s) you held
Dates of employment
Sdary or income

Duties



Reason(s) for leaving

[1. APPLICANT BACKGROUND (continued)

Employer

Address

Supervisor
Pogtion(s) you held
Dates of employment
Sdary or income

Duties

Reason(s) for leaving

Employer

Address

Supervisor
Pogtion(s) you held
Dates of employment
Sdary or income

Duties

Reason(s) for leaving
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[1. APPLICANT BACKGROUND (continued)

C. Refer ences

Please ligt three professond and three persond references (no relatives).
Professona

1 Name
Title
Address
Telephone
Rdaionship

Period of acquaintance

2. Name
Title
Address
Telephone
Rdaionship

Period of acquaintance

3. Name
Title
Address
Telephone
Reationship

Period of acquaintance
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[1. APPLICANT BACKGROUND (continued)

Persond

Name

Title

Address

Telephone
Relationship

Period of acquaintance

Name

Title

Address

Telephone
Relationship

Period of acquaintance

Name

Title
Address
Telephone
Rdaionship

Period of acquaintance
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[1. APPLICANT BACKGROUND (continued)

D. Education
1 Undergraduate inditution
Dates attended
Date graduated
Degree(s) received
Mgor fidld(s) of study

2. Law school name
Law school address
Dates attended
Date graduated
PLEASE ATTACH TRANSCRIPT

3. Other graduate education received

Indtitution(s) attended

Course(s) of study
Dates attended

Degreg(s) received (if any)

4, Describe any honors, awards, law review or other activities or achievements.
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[1. APPLICANT BACKGROUND (continued)

AUTHORIZATION AND WAIVER

| hereby authorize the adminigtrators of the disciplinary and inquiry bodies of any court, bar or other
association to disclose to the United States Court of Appeals and the screening committeg(s) dl information
contained in the files of such bodies concerning my present professond datus, and dl complaints which have
been made againgt me, together with the disposition thereof. | expresdy waive whatever right | may have to
confidentidity of the foregoing information.

| dso hereby authori ze the custodian of any recordsor information rel ated to my application for Federd
Public Defender to permit the examination or receipt of such records and/or information by anyone designated
by the screening committeg(s), the Digtrict of Columbia Circuit's Judicia Council or the United States Court
of Appedls for the Digtrict of Columbia Circuit.

Dated
Signature
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B.

I1l. LEGAL PRACTICE PROFH.E

Present Affiliation

Give asynopsis of your present position including nature of practice and types of matters accounting
for most of your time. Include any legd specidties which you possess and a brief description of your
typicd clients. If your practiceis substantidly different now than previoudy, please give details of your
prior practice.

Legal Practice

Summarize your crimina law experience and practice.
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[11. LEGAL PRACTICE PROFILE (continued)

C. Provide the following information on five cases in which you were involved:

1.

Cae name
Court and case citation number
Nature of case

Your rolein case

Resaults of your activitiesin this case

Co-counsd

Address

Business Telephone

Opposing counsd
Address

Business Telephone
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[11. LEGAL PRACTICE PROFILE (continued)

Case name
Court and case citation number
Nature of case

Your rolein case

Resaults of your activitiesin this case

Co-counsd

Address

Business Telephone

Opposing counsd
Address

Business Telephone
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[11. LEGAL PRACTICE PROFILE (continued)

Case name
Court and case citation number
Nature of case

Your rolein case

Resaults of your activitiesin this case

Co-counsd

Address

Business Telephone

Opposing counsd
Address

Business Telephone
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[11. LEGAL PRACTICE PROFILE (continued)

Case name
Court and case citation number
Nature of case

Your rolein case

Resaults of your activitiesin this case

Co-counsd

Address

Business Telephone

Opposing counsd
Address

Business Telephone

-19-



[11. LEGAL PRACTICE PROFILE (continued)

Case name
Court and case citation number
Nature of case

Your rolein case

Resaults of your activitiesin this case

Co-counsd

Address

Business Telephone

Opposing counsd
Address

Business Telephone
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[11. LEGAL PRACTICE PROFILE (continued)

Additional Information

Respond, where applicable, on asepar ate attachment sheet to each of thefollowing inquiries. Indicate
the number of the question you are responding to on the attachment sheet and on page 5 of this
goplication.

1.

Lig dl seminars, symposia, lecturesor legd meetingsin the nature of continuing legal education
whichyou have atended in the past three years, stating the subject(s) of each and indicating
which you have participated in as speaker, lecturer, pandigt, etc.

If you have ever taught or lectured at a law school, please state the school(s), date(s) and
subject(s) and your title, status or role.

Describe any nonlegd teaching or lecturing you have done.

If you have written or worked with others writing articles, treatises, texts, handbooks,

or other textson legal matterswhich have been published, providefor each the publisher, date,
titte and subject matter and list the name of any persons who co-authored, collaborated or
asssted you in the writing or research. Please enclose one or two representative selections.

Ligt any judicid office(s) you have held. Do not include your current full-time position. Please
indicate whether the position was full-time or part-time, its location, the court or other entity
served, your duties and the periods of service.

Lig any dective or appointive public office you have ever held other than judicid. Please
indicate whether the position was full-time or part-time, its location, your duties, and the
period(s) of service.

Lig al professona or occupationd licenses other than law licenses you have held. Indicate
the organization that issued the license and whether the license is current.

If any license listed in#7 has ever been revoked or suspended or if your conduct has been the
subject of other discipline or complaint to the licenang authority or itsdisciplinary board, state
fully the facts and circumstances and the disposition. If you have nothing to report, check here.

Describefully dl nonlaw-related professionsor occupationspursued sinceyour first admisson
to the bar. Provide dates, company names, duties, and reasons for leaving.
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10.

11.

12.

13.

14.

15.

16.

[11. LEGAL PRACTICE PROFILE (continued)
Describe civic, philanthropic, community, socid or public service activities during the past five
years, including posts or offices held and honors or awards received.
Describe your administrative and supervisory experience.
A. Positions held by title and/or description.
B. Dates of each postion.

C. Adminigrative and supervisory responghilities of each position, including the number
of persons supervised.

Hasyour license or right to practice law before or in any state court, agency, or other tribuna

ever been denied, revoked or suspended? If so, describe the facts and circumstances fully,
induding the identification of the disciplinary body, the date, and the nature of the discipline

imposed.

Yes No
Have you been the subject of any professona discipline by any atorney disciplinary body or
any complaint filed with or made to any attorney disciplinary body? If so, describe the facts
and circumstances fully, including identification of the disciplinary body, the date, and the
disposition of the matter, including any discipline imposed.

Yes No
Have you ever sued or been sued by aclient? If so, state fully the facts and circumstances, the
court and case number, names, addresses and tel ephone numbers of your attorney and counsel
for the dlient, and the disposition of the matter.

Yes No

Has atax lien or other collection procedure ever been indtituted againgt you by federd, Sate
or locd authorities? If so, give particulars.

Yes No

Have you ever been convicted of afelony or amisdemeanor or been arrested for driving under
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17.

the influence of dcohol or drugs? If so, describe fully the circumstances, including date, court
and digposition.

Yes No

[11. LEGAL PRACTICE PROFILE (continued)

If you have served in the Armed Forces of the United States or of any other country, please
list:
A. Branch of service

B. Dates of sarvice

C. Discharge received
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IV.HEALTH AND MEDICAL WAIVER

1. Have you been hospitdized due to injury or illness within the past ten years?

Yes No

2. During the past ten years, have you been prevented from working dueto injury or illness, or otherwise
incapacitated for aperiod of more than ten days?

Yes No

3. Do you have any physicd imparment that may affect your ability to perform the responghbilities of a
federa public defender?

Yes No

4, Have you ever been counsded or treated for any condition arising from the use of drugs or acohol or
from mental hedlth problems resulting in inditutiondization(s)?

Yes No

If you answer "Yes' to questions 1, 2, 3 or 4 above, please provide the causes, dates, name, address and
telephone number of the physician(s) or other professional counselors consulted, place of hospitaization and
the present status of the condition(s) which caused hospitalization or incapacitation.
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IV.HEALTH AND MEDICAL WAIVER (continued)

Note: All applicants must complete, sign and return this medica authorization and waiver (below).

Medical Authorization and Waiver

To:  Phyddan'sname

Address

Telephone

| hereby authorize any person designated by the United States Court of Appedls and/or the screening
committeg(s) to communicate ordly (including by telephone) and/or inwriting with the physician named above
with regard to my physica and menta condition and history, and any care and trestment given me.

| hereby authorize and direct the physician named above to communicate to such person ordly
(including by telephone) such information regarding my physica and menta condition, care, and trestment as
may be sought by such person and to supply a written statement if requested by such person. For these
purposes, | hereby waive any physician-patient privilege that may exi<.

Name
Address
Teephone
Sgnaure
Note to applicant: Please send one signed copy to the physician and enclose a signed copy with your

origind gpplication and five copies.
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V. APPLICANT PERSONAL NARRATIVE

Please attach a summary of why you are seeking the position of Federd Public Defender and why you
fed that you are qudified for the position. Include any specid professona, occupationd or other experience
you have had which you fed should be considered. Describe how your educationd, legd, adminigrative and
business experience prepared you for this pogtion.
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VI. ATTACHMENT SHEET

Photocopy as many separate attachment sheets as you will need to provide a complete response to
any question in the gpplication. Do not answer more than one question on an individua sheet. Use as many
sheets as necessary to answer each question.

Your name

Thisis a separate attachment to Form |, page , question
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